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WRITE PLAINLY—<USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

[

Ua8

‘HLEE NOV 2- 1853 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH MO, REG. DIST. NO. /VZ PRIMARY REG. DIST. uo._ﬂkcammn No. 2. .Q&-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If tostitution: residence befors
a. COUNTY a. STATE . b. COUNTY adisision).
_Jackson Missouri Jackson . 259 F
b. CITY - . . LENGTH OF . CITY
OR {If outzids corpurate limits, write RURAL mr.:i":.hip} gTAY N sor) c o . 4. i.dngggme. writhin umw;:':; y
TOWN Kansas Cit : 8. TOWN Kansas City. =)
d. FULL NAME OF (If not in bospital or institution, give strect sddress or location) A%I’[I;IA-ZEE;S (If raral, give location)
nsTution 6504 E. 37th (in office) " 3605 Fuller
3. IIJ\IEACME %1; . 8. (First) b. (Middle) oy . (Last) 4. DATE (Month) (Day)  (Yeon)
{Typeor Print)  WALTER Ce ROOT DEATH 10-14-53
8, SEX 6. COLOR OR RACE | 7. g&w&g. grl-:\\;'ggcrgsamﬁn. 8. DATE OF BIRTH 9. lﬁGE o yean| v ooen YEAR | ¥ boeR u Hes,
- N {Bpecliy} ¥ on! Days | Hours | Min.
Male White Married | Nov. 6,188 b8 | |
10a. usum. 2&‘52’2‘;’,?“ u(s(.’.h.::"sfdmf 10b. KIND OF susmasn?gr IRNY- 1. BIRTHPLACE (.00 ad Scate or Foraiga Country) lzt%g%!} ?OFWHAT
Clerk - J.Cs Transport Co. .| Centralia, Kansas A

13n. FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND'OR ¥IFE

I Sylvester Root Sarah Sophia Lee | Gertrude Mae Root
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, ar unknown) | (If yes, give war or dates of service} NO. | . .
No : : 509-01-5350 | Mrgi.Gorts
18. CAUSE OF DEATH R _ . MEDICAL CERTIFICATION INTERVAL BETWEEN
: SEASE 1
. Foter cnly one ceise per IDPFI{ECTLYEEA%(I)P?GD'ITB%%MH'(G) C’e re bra f /{A =3 rn ovy h 47 -e :

Hoe for (8), (b}, and (c} ;
*This does not mean | PNTECEDENT CAUSE..

G'-r_-n eva iz od Av Fon sgclevos: o

tke mode of dying, ruch
az keart failure, asthenio,
ec. It means the dis-
caxe, infurg, or compli

Morbid conditiona, if any, glefng DUE TO (b)
risz to the above cause (o} stating
the underlying cause lagt

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which caused death.

/V/fer Vemsiow £s8en fral -

433”1\.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves ] o &
21a. ACCIDENT . (Boecy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e home, farm, lagtory. atreet, office bldg., eta.)
HOMICIDE - L ]
21d. TIME (Mogth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK, AT WORK
2.1 hereby w‘hfg}d I auended the deceased from / qli 7 19 Lo 10—} o , 1953 | that I laat saw the deceased
alive on __{ 3 and that death occurred at m., from the causes and on the dale stated above,
Z. SIGNATURE uk sA¢ G. Johnso or l.ltlu)D 3. ADDRESS Bc. DATE SIGNED
@é Jé jg—%»ﬁow S 2 Gt . Kevo, | 10/141573
2. B 1AL A- 24z, M“E OF CEMETERY OR CREMATORY 248. LOCATION (City, town, gt county) {Btate}
ON, REMOVAL (Bpedty) 1(.’. '
Sur 10_16=§1 Floral Hills [ anser Missouri
25 FUNERAL DIRECTOR'S S| GMATURE ADORESS
STINE & MeCLURE UND. CO. K.C.MO. .

DATE REC'D BY L%:El’él. REGISTRAR'S SIGNATURE .
SO~15 - SL’ 1 M/
{Licensed Embalmier’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

R . |
LY . . ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

t

by me, or by ......... L. XA R IR e T » Student Embalmer No..............

working under my personal supervision..

LT L Y T
Signature of Student Embalmer

(LT

¢ ‘Notg The aboye MUST BE SIGNED BY\ THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fail
“to éomply with the above constitutes grounds f6r revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
7* this body is not embalrhed, fact should be so stated above.




